This case report is on Gilles de la Tourette's syndrome, a disorder of movement and sound. It is a very uncommon diagnosis that was made on a female 29 years old Nigerian undergraduate. The diagnosis was predicated on clinical features, like virtually all psychiatric diagnoses. Management was behavioural interventions and low dose haloperidol with resultant complete remission. This case brings to the fore the need for appropriate referral and high clinical diagnostic acumen.
INTRODUCTION
Gilles de la Tourette's syndrome is a rare psycho-neurological tic disorder [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] . There was no local literature found on Gilles de la Tourette's syndrome on literature review, possibly because of its rarity.
CASE REPORT
A 29 year old female Nigerian undergraduate was referred from the neurology team of University of Benin Teaching Hospital to the psychiatric team of same hospital. She was referred on account of abnormal movements and sounds of two years duration and a one year history of fleeting 2 nd person auditory hallucination. She was apparently well until 2 years prior to presentation when she suddenly began to observe abnormal movements. The eyes could suddenly close and she would be unable to open them, her head could turn to one side, or she could be grimacing, grinning, smiling or showing her teeth. The neck and the trunk sometimes twist. The head or any of the limbs could shake individually or in combination. One or both knees could suddenly bend. Some times her mouth becomes as if glued together and she would be unable to talk. About six months later, she also began to make abnormal sounds. She could hiss, grunt, or at times actually spoke words or make sentences that no one or she could understand.
These abnormal movements and sounds could happen at the same time or separately. They have no functional significance and do not follow a particular pattern. They are sudden and rapid, with each episode lasting for about a minute. These symptoms have remained stable. She had no full control over them but was sometimes able to suppress them. She was educated on the disorder. The prognosis was discussed with her and she was helped to gain insight into the disorder. She was thought self monitoring, and how to control or modify the symptoms. She was reassured. She was also put on Tablets Haloperidol 2.5 mg daily and trial of anticonvulsants. She did not comply with medications because of side effects. Within ten weeks of treatment she had complete remission. It is noteworthy that the emphasis of the treatment was on behavioural modification to which unarguably she responded.
DISCUSSION
Some authorities opine that most cases of tic disorder including Guiles de la Tourette's syndrome start as habit. This habit progresses to become involuntary and self perpetuating. The fact that this patient who was not compliant with her medication was able to achieve complete remission within ten weeks of treatment further buttresses this assertion. The patient had these symptoms for two years during which she suffered psychologically, socially and academically. 
